eic. must use only standard nomenclature in item 18, No symptoms will be listed.

All dissases in Port | must be cousally related.

| coroner,

~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
fmgis!ratinn. Distriet Now oo 3 1

8Primury Registration District No. _

o GRORBO85
1_003.-_---_-- Reqis'trcr'_s_rg..ﬁsu

et o

1. PLE(O:[EJ OF DEATH 2. I.ISUs.grL RESIDENCE (Where deceusbad gaed TI[ institution: Rol&dence bfhm .
o NTY CSTAT : UNTY odmission} 4
* S"¥11inois Montgomery «
b. C}JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C‘I:;TY laside lﬁlrs
R
7omw Ste Louls Yor i No[J lleyab yown Walshville Yesfyr] N
¢. FULL NAME OF (If NOT in hospital, give location) L‘_engfh of stay in 1b & STREET (If cutside, give location) Reside on Farm
o8 o R Deaconess Hosp. |23 3 9 APORESS wone Yos [ No (G
| | ¥
3. :leE OF DE;.‘.EASED First Middle Lost 4. DATE Manth Day Year
ype or print OF
Edgar Paris Arnold peath June 28, 1958
5 SEX 4. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE ears JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED@JEVER MARR'EDD lgst (b|ir:1:du;; Months | Days Hours Min.
Male o | White wooveo[]_/_oworceold| App, 27, 18951 &2 | |

10a. USUAL OCCUPATION (Give kind of work done
Wr ' of wnrking lile, avan if retired)

Con

10b. KIND OF BUSINESS OR

INDUSTRY

truction

11. BIRTHPLACE (City and stats or country)

Coffeen, Illinois /

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

130. FATHER’S NAME

Robert Arnold Emily Gree

13k. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

15. WaAS DECEASED EVER IN L. §, ARMED FORCES?
{Ys , or unlmqwn)l (If yas, give war or dotes of service)
Yas i,

-

16. SOCIAL SECURITY NO.

334-09~5579

17. INFORMANT

Emily Arnold--Walshville,

Emily Arnold
Address

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH (Enter only one couse per line for {a), {b), and {c).)
PART b. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

oo clecelee, Cltrtlrgl Vopcodo B, | Foorda -

INTERYAL BETWEEN
ONSET AND DEATH

5

Death occurred at

LY .
Canditions, H ony, . DUE TO (b) xfif Lt ol o 0 Anlo, e clocnses (2 07 TP
which gave rise to } a’ T
above couie (a),
stating the under-
z ) iying couse lost. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze candbion given in PART I (a) 19. WAS AUTOPSY
b - 47‘5( PERFORMED? 4
[ YES[] NOAT
21| 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= '
v ) O O
S| 20c. TIMEOF .Howr Month, Day, Year
a INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND]’ WHILE D farm, factory, street, office bldg., etc.)
WORK
21. | attended the deceased from ¥ (ﬁl«’w& 25 ond last saw IO cliva on \ ¢ 2 -5

'mon “dnru stated above; and to the best of my knowl

e, from the causes stated.

22a. SIGN;?ﬁ {Degree or titla) o 226. ADDRESS . 22¢. DATE SIGNED
/’C."'?-ty(j Jt«’?'ﬂ“_, / /2247 &4((_7“.7 }MZS"S&‘
‘N 230, BUR'AL %{EMATION 5 DATE 23: NAME OF’CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) v {State)

Specify)
Bur N]f art Cemet

Iry

6/30/58
ADDRESS
E St. LOU.iS, Il

24. FUNERAL DIRECTOR

L.

25. DATE RECO, BY LOCAL REG.

BN 3 058

South Litehfield, Ililinois

[Licensed Embalmar’s Statacment on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e e e Signed o . Zxn cretuv O
Signature of Student Embalmer

-

Licensed Embatmer No @ S5 &£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

. . . - .




